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Session Objectives

* Provide an update of the national public
health accreditation program.

* Describe some early findings on the
evaluation results, benefits and value of
accreditation

e Discuss some of the changes in the
accreditation program




Current Status




Public Health T
Accreditation Board

PHAB is national accrediting organization for
e State health departments

e Local (city, county regional) health
departments

e Tribal health departments
« Territorial health departments

 Army Preventive Medicine/Public Health
Departments.




Public Health B
Accreditation Board (PHAB)

The goal of the voluntary national
accreditation program is to improve
and protect the health of the public
by advancing and ultimately
transforming the quality and
performance of public health
departments.




What 1s Public Health T
Accreditation?

* The measurement of health department performance
against a set of nationally recognized, practice-
focused and evidenced-based standards.

» The issuance of recognition of achievement of
accreditation within a specified time frame by a
nationally recognized entity.

* The continual development, revision, and distribution
of public health standards.




Public Health Agency Accreditation System

Approved December 2013
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Accreditation Activity as of August 2015

PIHAB

Advancing

public health
performance
|
o o Local 70 157 227
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S State 9 22 31
{..,w ) Tribal . 3 3
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T Number of HDs 79 257 336
= Population 225,381,260

120,690,197 104,691,063

(Unduplicated)



Accreditation Process

Pre-application

Application

Document Selection & Submission
Site Visit

Accreditation Decision
Reports

Reaccreditation




What Has PHAB Learned So

Far About from the Evaluation

about the Benefits and Value
of Accreditation




External Evaluation Overview
* Initial 3-year contract N&@RC

at the UNIVERSITY of CHICAGO

* Focus on process and short-term outcomes

* Data collection from HDs

— Survey 1: After HDs submit their Statement of Intent
(n=131)

— Survey 2: After HDs are accredited (n=39)
— Survey 3: One year after HDs are accredited (n=28)
— Interviews with 18 HD staff/stakeholders

PHAB



Quality Improvement ©

at the UNIVERSITY of CHICAGO

I = e
(n=131) | (n=39) (n=28)
HD uses or has implemented/plans to implement

strategies to monitor and evaluate effectiveness and 84% 100% -
quality.

HD uses or plans to use information from QI
processes to inform decisions.

HD has implemented or plans to implement new

strategies for QI.

76% 100% 96%

71% 92% 100%

HD compares programs, processes, and outcomes

against other similar HDs as a benchmark for 56% - 82%
performance.

HD has implemented strategies for QI to demonstrate
continued conformity with the Standards & Measures.

As a result of the accreditation process, HD has a ) i 93%
strong culture of QI.

- - 100%
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Relationships with Stakeholders | '@

at the UNIVERSITY of CHICAGO

* HDs reported positive relationships with stakeholders
prior to accreditation (Survey 1, n=131)
e Local community stakeholders (99%)
« BOH/governing entity (99%)
 Local policymakers (95%)

* HDs reported improved relationships with
stakeholders after accreditation (Survey 2, Survey 3)

Survey 2 Survey 3
(=%1%) (n=28)

Local communlty stakeholders 80% 79%

BOH/governing entity 7% 79%
Local policymakers 64% 64%
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Accreditation Benefits and N&RC
O u tCO m eS at the UNIVERSITYof CHICAGQO

* For 96% of respondents,* accreditation has:
o Stimulated QI and Pl opportunities within HD
* Improved management processes used by HD leadership
« Stimulated greater accountability and transparency within HD

* Helped HD document capacity to deliver three core functions
of public health and Ten Essential Public Health Services

» Allowed HD to better identify strengths and weaknesses

* For 86% of respondents, accreditation has:
* Improved HD’s accountability to external stakeholders

* For 61% of respondents, accreditation has:
* Improved HD’s competitiveness for funding opportunities

*Respondents one year after accredited that strongly agree or agree (n=28), RR=90.3%
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Changes and New Work
Planned




Changes in the Guide to -
Public Health Department Accreditation

e Basically the same, with improvements

e Shorten time frames for some steps
— Registration (90 days from start to submission)

— Application (6 months from access to
submission)

 Formal Extension Procedure
e |nactive Status
* Deleted Factual Error step (saves 30 days)




Prerequisite Requirements il

« HDD affirms current CHIP & SP (not
upload with application)

« HDD affirms current or substantially
developed and near completion:
— Workforce development plan
— Emergency operations plan
— QI plan
— Performance management system
— Organizational branding strategy




. . I
Metrics for Assessing Plans

— CHA/CHIP

— Strategic Plan

— Workforce development plan

— Emergency operations plan

— QI plan

— Performance management system




HEALTH DEPARTMENT LEARNS =N
ABOUT PHAB

1. PREPARATION

Appendix 2
ACCREDITATION PROCESS MAP

3. DOCUMENTATION 2 REGISTRATION AND

4. SITE ViISiT

s S ey S
& :
—
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DOCUMENTATION AND PHAS | RESFONSE TO QUESTIONS/ phabape i i) VISIT REPORT TO THE

5. ACCREDITATION

6. REPORTS

7. REACCREDITATION

| HEALTH DEPARTMENT SUBMITS
REVISED ACTION PLAN TO PHAB




_ L
New Accreditation Products

 Army Preventive Medicine/Public Health
Accreditation

e Vital Records/Health Statistics Accreditation
Exploration

e EXxploring New Accreditation Product for Health
Departments Serving Less Than 50,000
Population

e Crosswalk with Six Functions of Governance
« Alignment with FPHS




Alignment between the Public Health Accreditation Board Standards

and the Foundational Capabilities

Kaye Bender, RN, PhD, FAAN; Jessica Kronstadt, MPP; Bulbul Bhattacharya, MBBS, MPH; Travis Parker Lee; Emma J. Chapman (PHAB); Christine A. Bevc, PhD, MA (North Carolina Institute for Public Health)

Background Foundational Capabilities and PHAB Standards Organizational Competencies and PHAB Measures

The Publc Healt Accrecitation Bord (PHAB) s anonprotorganizaion The FGs o i PHRAB sondands e cosely e, PHAB measures alignvithalsevencompenents of rganizationalCompetencies.
dedicated b improving end prolecing the health of the public by advancing and # Ml of the FCs comespond to at least one of the PHAE standards. # 510fthe 106 PHABE measures (24 of 32 standards) are aligned with at least one of
witimately ransfoming the quaity and performance o stete, local bl and temiorial > Al butons ofthe PHAB standardss aigned with aleast one of the FCs. More than half (19 of 32) of the standards lign ith two or tivee of ie FCs. the Organizatonal Gompetences.

public heatth departments. # The componants that are mast ciosely aligned with PHAB are Leadershipand
» s of May 2015, 75 heaithdeparmentshave been accredited: 250 additional . ! PHAB Standards Govemance; Health Equity; and Accountabilty, Performance Management, and O,
: Foundational Capabilifies . —

health departmentsare in process. 10121314 2022 23 24 31 32 41 4251 52 53 54 61 62 63 71 72 81 82 91 92100102 1111212122123
#  Health deparimentsare assessed against approximately 100 measures. Assessment

Ueasures are organizedinto 32 Standards and 12 Domaing. Surveitance EpidemblogyLaberaty 9 8 0 B 0 0 B »

. ; ; ; Capacity and Vital Rscerds

In 2014, a Foundational Public Health Services model was released o guide a
nafional medel for financing pubic health, The model inchudesa set of Foundafional ANl Kazards PreparednessResponse (NN o 0
Capabilities (FCs) and Areas, which “are cross-cuting skils thatneed to be present R e A |l

n state and local heath deparments everywhere for the health system fo wok

anywhere.” Policy DevelopmentiSupport ’ N
The objective of this study s to ientify linkages between the accreditation
standards and the FCs and Areas fo inform future policy decisions regarding the
potenial use of the acereditation process tovaidaie the presence of the
Foundational Capabities.

Methods

A crosswalk was developed between the Foundatianal Capabilities and PHAR v
standards to idenify areas of substantial alignmentin content, using the following £ #o»

Communiy Partnership Development a o0 0

Organizational Competencies (NN THRNNK 80 00 RSB0 RNPRBLRNDRDS

Foundational Capabilities and PHAB Measures

\While the magorityof the PHAB measures are aligned with Foundational Capabiities, the
PHAB measures do include concepts not capturedin the Foundational Capabiities.

Key Findings

> Each PG conespondstoatleastE of the PHAB mezsures. There s synificantalignment between the FCs and PHAB Standards and Measures.
steps: 5 s 8 )  Worethan 30 measures donot haie a comesponding Foundationa Capabily. # However, there are.a number of conceptsthal are addressedinthe PHAB
1. .dent_ifyPI-!.ﬂ.E domains and standards that align with FCs and vablate with a o W’m’ e measures that are notincuded in the FUs, including strategic planning.
workinggroup. ) - ) 5 g \ ] PHAR Domains » This shudy suggests that en accredied health deparimentuill have demonstrated
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i o . 000 00" © Doman$ Martan a Compeent PublsHealh Workbree
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# |denfying inkages between PHAB measuresand the Foundabonal Areas
# Detemining the degree of alignmentin the full model

O Dot Warian Adnsiaie and Management Capanty
@ Doman 12 Marizn Gagacty I Engage he Pubk Healh Govemng Enty

Centersfor Dsease Contol and Prevenbion Addifonal support for i project was provided
by agrant fom the Rober Whad Jonson Foundaion
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www.phaboard.org

1600 Duke Street, Suite 200
Alexandria, VA 22314
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